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OCFS Guide to Using the Authorization to Release Information Form to 

Obtain Records from Providers Outside of the Department 

Below is information to guide you through the process of assisting clients in completing the OCFS Authorization to 

Release Information Form which was distributed by Central Office in May of 2018. The final version of this form 

(which should be used until further notice) is labeled “OCFS Authorization Form FINAL”. This guide was 

prepared by the OCFS Privacy Liaison, Brieanna Gutierrez, if you have any questions or concerns related to this 

release or how to complete it, please email Brie at brieanna.gutierrez@maine.gov. 

This release is used to obtain records from outside providers and for individuals outside the Department to make a 

request for our records. This guide will walk you through how to assist clients in completing the release in 

order to obtain information from providers outside of the Department. 

Important Reminder: Please remember that clients must be given the ability to review this release to understand 

what information will be released. Clients must voluntarily complete and sign this agreement indicating their 

consent to the release of information. 

Section 1 – 

 

A. Check the box for “Office of Child and Family Services”. 

B. Check the box for “Or obtaining records from a provider?” 

 

Section 2 –

 

C. Your client’s information goes in this section. The client should use his or her full name and correct information 

so the provider can easily identify whose records they are to release. 
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Section 3 – More than one box can be checked in this section.

 

D. “General Permission” – Check the box that applies to the type of information the Department is seeking from 

the provider, most often this will be the “All health information” box. 

E. “Special Permission: Drug/Alcohol Referral or Services” – Federal law requires that clients specifically consent 

to the release of information regarding drugs and alcohol (including information regarding substance abuse 

treatment). This consent is in addition to the box that was checked in Section 3, Part D. Check the box that 

applies to the type of information the Department is seeking from the provider.  

F. “Special Permission: Mental/Behavioral Health Services” – Federal law requires that clients specifically consent 

to the release of information regarding mental and behavioral health services. This consent is in addition to the 

box that was checked in Section 3, Part D. Check the box that applies to the type of information the 

Department is seeking from the provider. 

G. “Special Permission: HIV/AIDS Status/Test Results” – If the client’s HIV/AIDS status is pertinent to the 

Department’s assessment or case this box should be checked. 

Section 4 – 
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H. Some providers may be able to provide the Department with records electronically. If they are able to do so and 

you would like to receive the records electronically, check this box. Keep in mind that some records may be too 

large to send via email. Also, keep in mind whether you need a certified or attested copy of the records, as it 

may not be possible for the provider to send certified/attested records via email. 

I. If you are requesting that records be sent via email, and the client is willing to consent to the records being 

emailed, the client will need to initial in this space to indicate their consent. 

J. If you are requesting that records be sent via email, clearly print the email address of the DHHS employee who 

should receive the records. 

Section 5 – More than one box can be checked in this section.

 

K. If the purpose of this release is to gather records from the outside provider in connection with assessing child 

safety, assessing progress in treatment, or other reasons related to an assessment or case, this box should be 

checked as the reason for the request. 

L. This box should be check if it is possible the provider will be asked to testify at a court hearing. 

Section 6 – 

 

M. The provider’s information should be printed here. Although there are two boxes, a separate release form 

should be completed for each provider the Department is seeking to obtain information from. 

Section 7 - 

 

N. The client will sign and date. If someone is signing this form on behalf of the client (for example, a parent is 

signing on their child’s behalf or a guardian is signing on behalf of an incapacitated adult), they should describe 

their authority to sign on the “Personal Representative’s authority to sign:” line.  


